rd ¥

W,

“pirta"

iys Brter

e

-

WL ol

ok

Wialr

B

waa Atk ALIULKE

County of
Distriet of..)

Town of
or
City of

........... {No....

ORIGINAL CERTIFICATE OF BIRTH
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State Iﬁ‘ie\ Noh-Bé
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_ M s A QA 2
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* /
! €/ 4 22
1hereby certify that I attended the birth of the above child; and that it occured onfd /300 o Ko 192/, a0 7 AL M.
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